PHILADELPHIA NEUROLOGICAL SOCIETY. 

April 24, 1899. 

The President, Dr. James Hendrie Lloyd, in the chair. 

A CASE OF FRIEDREICH’S ATAXIA. 

Dr. Elizabeth L. Peck presented a girl of seventeen years 
with this disease. The father was healthy. She had two 
brothers, one older and one younger than herself, both well. 
The mother suffered from the same trouble as the patient, and 
was helpless two years before death, which occurred eight 
years ago. Mother’s sister also suffered from the same affec¬ 
tion. 

The patient thought she had always had some difficulty in 
walking, though she remembered that she could run and jump 
rope, and that she went to school until after she was fourteen, 
and stood fairly in her classes. She had great difficulty in 
learning to write. Had never had any serious illness. For 
the last two years she had had great difficulty in walking and 
in holding articles. Her gait was remarkably ataxic, and 
movements of her head and body were seen even while she was 
sitting. The tongue was tremulous. No changes in the 
pupillary reactions and no nystagmus were noticed. The 
speech was rather slow. The knee-jerk and tendo-Achillis 
jerk were absent, and the foot showed the hollow instep and 
hyperextension of the toes characteristic of the disease. No 
spinal curvature, no lancinating pains, no involvement of the 
sphincters, and no disturbance of sensibility were present in 
this case. 

Dr. H. F. Hansel! and Dr. W. G. Spiller presented a tabetic 
patient with bilateral ptosis. Bilateral ptosis is not of very 
common occurrence in tabes, although it is well known. This 
was one of two cases of tabes with bilateral ptosis at that time 
in the Polyclinic Hospital. 

Dr. C. K. Mills presented a case of anomia. 

A CASE OF MERCURIAL POISONING. 

Dr. J. K. Mitchell presented a man of German origin, born 
in Philadelphia, aged 36, watchcase engraver, who was admit¬ 
ted to the Orthopedic "Hospital, March 7, 1897, with the fol¬ 
lowing history: 

In the month of October, 1896, the patient, suspecting that 
he had pediculosis, used a vigorous inunction of mercurial 
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ointment, rubbing in two ounces of the salve. The next day, 
not satisfied with this, he used two ounces more. Within 
twenty-four hours he was seized with violent intestinal pain 
and furious diarrhea, followed by vomiting. The digestive 
disturbance continued for some days. In the course of the 
succeeding five weeks he lost about fifty pounds in weight. 
Numbness in the hands and feet began about two weeks after 
the inunction, and was soon followed by violent pain in the 
forearms and lower limbs of shooting, stabbing, lightning-like 
character, with only the shortest interval between. The pa¬ 
tient said that for many weeks he was scarcely ever ten seconds 
without pain. Pain was still great when he was admitted to 
the hospital. There was at no time any affection of the mouth 
or gums. About three weeks after the inunction lie noticed 
some weakness in the hands, and very soon afterwards in the 
lower legs. This increased until there was complete paralysis 
of all four extremities, with wrist-drop and ankle-drop. In this 
condition he remained for about three months before he was 
admitted to the Orthopedic Hospital. 

When first seen there his forearms were much wasted and 
the fingers a little contracted, and the whole hand very much 
atrophied. He was unable to oppose the thumb to the little 
finger, though lie could bend it part way, and his grasp was ex¬ 
ceedingly feeble. There was slight tenderness over the nerve 
trunks in the forearms, not extending much above tjie elbow. 
A similar condition was present in the legs. He could not 
flex the foot at all upon the leg, and was wholly unable to 
stand, the muscles up to the knee sharing in the atrophy. 

When he related the above history he was closely ques¬ 
tioned as to the possibility of any other form of toxic influence 
than that of mercury. His work occupied him only with the 
engraving of gold watch cases, and he was a man of excellent 
character and habits, never given to constant or excessive use 
of alcohol, or to any other form of undue indulgence. His 
hair was falling rapidly when admitted and he lost a great por¬ 
tion of it, though some of it came back afterwards. At the 
same time there developed a mark upon the upper part of the 
forehead running diagonally from the middle of one temple to 
the upper part of the other, and including the forehead down 
to the eyebrows in a faint, but decided brownish stain, like 
chloasma, which was very conspicuous upon his fair skin. 

His improvement -was verv slow, but quite constant, under 
daily massage, faradism to the enfeebled muscles, and later, al¬ 
ternating applications of hot and cold water to the extremities. 

He has completely recovered, with the exception of slight 
weakness in the anterior tibial muscles, rather more marked 
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on the left side than on the right. The strength of the arms 
is perfect in all muscles, and his control of the hands good 
enough for him to take up massage as a profession, from 
the interest which he acquired in it at the hospital, and he is 
doing excellent daily work in that line. 

The interest of the case lies in the mode of infection, in the 
absence of the classical stomatitis of mercurial poisoning, and 
in the completeness of his recovery from the toxic neuritis. 

Dr. F. X. Dercum said that it was remarkable that there had been 
no salivation. This was contrary to all experience with mercurial poi¬ 
soning by inunction. The pigmentation was also an unusual feature. 
Pigmentation is noted in poisoning by other metals, especially in the 
case of arsenic, but in the latter instance it is not as evenly diffused 
or as sharply delimited. 

A CASE OF TETANY. 

Dr. Elizabeth R. Bundy presented an Italian woman, 32 
years of age, who had three children and had been ten 
years in America. Seven years ago the first attack of tetany 
occurred while she was nursing her first child. Several at¬ 
tacks have occurred since, light in character, always in the 
spring, and more noticeable during lactation. The spasms were 
always confined to one or both upper extremities. The present 
attack had been of three months’ duration, and was the most 
severe of all the attacks. Trousseau’s, Chvostek’s, Erb’s and 
Hoffmann’s sign were present. The case was a typical one. 
This was the second case of tetany from the Polyclinic Hos¬ 
pital that Dr. Bundy had presented before the society within a 
short time. 

The President remarked that three years ago he had reported to 
the society a case of marked tetany in an Italian who had been in this 
country two years. The symptoms of tetany were exaggerated and 
Trousseau’s sign was brought on by pressure on the nerve trunks of 
the arm. There was distinct spasm of the facial muscles on tapping 
the facial nerve. The man died not long afterwards with obscure 
febrile symptoms, which did not seem to have any connection with 
tetany. 


A CASE OF HYSTERICAL TREMOR. 

Dr. Charles W. Burr presented a patient with hysterical 
tremor. She was a single woman, about 30 years old. The 
family and personal histories were negative. When about 13 
years old she began to complain of queer feelings in the 
back, like water trickling under the skin, coming on only dur¬ 
ing emotional excitement. Three years later the right arm 
began to twitch, two years after that the head, and finally the 
entire body became involved. In 1894 an operation was per- 
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formed upon both sides of the neck. Judging from the position 
of the scars, it is probable that the spinal accessory nerves were 
cut. The operation was not followed by any relief. 

She was a fairly well nourished, healthy-looking woman. 
When she was alone or with people whom she knew well she 
did not suffer in any way or present any evidence of the re¬ 
markable tremor which developed under the least excitement. 
She could do kitchen work without difficulty, but if the bell 
rang, or if she was suddenly called, or some one approached 
unexpectedly, she immediately began to shake from head to 
foot. The movements were jerking and violent. The en¬ 
deavor to overcome them while walking gave her a curious, 
stiff gait. At times one leg flew out and she fell to the floor. 
Speech was jerky and tremulous. She presented no other evi¬ 
dence of disease. Sensibility was normal to all forms of stim¬ 
uli. The deep and superficial reflexes were normal. The 
ocular examination made by Dr. Charles A. Oliver showed 
nothing abnormal. Muscular strength was good, and there 
were no palsies. The urine did not contain albumin, casts, or 
sugar. The thoracic and abdominal organs were normal. In¬ 
telligence was fair, and the patient presented no other sign of 
emotionalism save that excitement caused the attacks of 
tremor. 

Though she presented no other stigma of hysteria. Dr. 
Burr was forced to the diagnosis of hysteria by exclusion. She 
had none of the other symptoms that accompany the other dis¬ 
eases in which violent jerking movements occur. The one 
point against hysteria was the entire absence of other stigmata, 
but mono symptomatic hysteria does occur, and it is possible 
that if we knew her entire history we would find that she had 
had at some time anesthesia, or palsy, or convulsive attacks. 

Dr. J. W. McConnell said that he recalled the case of a young 
woman, a private patient of Dr. Mills, in which there was general 
tremor more marked in the lower extremities, and coming on under 
similar circumstances. She recovered perfectly. He had since seen 
her several times riding in the park on a bicycle. 

Drs. Musser and Sailer reported five cases, three of infec¬ 
tious disease and two of anemia, that presented symptoms or 
lesions in the nervous system. The first, a girl of 15, had in¬ 
creased reflexes, ankle-clonus, intention tremor, and nys¬ 
tagmus. At the autopsy the lesions of acute septicemia and 
infectious nephritis were found. The nervous system was not 
examined. The second and third patients had typhoid fever; 
both had exaggerated tendon reflexes and ankle-clonus. A 
slight tremor was present. One recovered, and developed loss 
of knee-jerks and Romberg’s symptom ; the other patient died, 
and changes were found in the spinal cord. The fourth pa- 
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tient was suffering from severe anemia, with marked reduction 
in the hemoglobin. The tendon reflexes were greatly exag¬ 
gerated. There were ankle-clonus and slight Romberg’s symp¬ 
tom, but no ataxia. The last patient had had profound anemia 
of eight years’ duration, following smallpox. Death occurred 
as a result of erysipelas. At the autopsy small myelitic foci 
composed of a central mass of necrosis with round cell infil¬ 
tration were found in the gray substance of the spinal cord. 

Dr. J. W. McConnell read a paper with the title: “Tran¬ 
sient Paralysis as an Epileptic Equivalent.” (See p. 355.) 

A CASE OF PARALYSIS LIMITED TO THE UPPER 
EXTREMITIES. 

Dr. A. Ferree Witmer reported the case of a colored man, 
28 years of age, who two months previous to the exam¬ 
ination had noticed weakness in the right hand, with inability 
to fully flex the fingers of this hand. Wasting in the right arm 
was observed two weeks later. One month after the apparent 
onset of the trouble the patient complained of severe pain in 
the right side of the neck, radiating down the right arm. The 
severity of the pain at that time prevented sleep. Three weeks 
later wasting began in the left arm. No pain w T as ever felt in 
the left arm. 

Examination showed the head inclined forward and to the 
left. Pupils were regular and active for light, and in accom¬ 
modation. The patient could shrug the shoulders on both 
sides, but the pectoral muscles on both sides w 7 ere very w-eak; 
the trapezius stood out slightly, possibly also the rhom¬ 
boids. Decided wasting was noticed in the suprascapular 
region; less in the infrascapular region. 

Right upper extremity: The deltoid was very w-eak and 
greatly atrophied, and the patient had no power of elevation 
of the arm. The flexion at elbow was only at an angle of about 
X2o degrees. The triceps w*as paralyzed, and supination and 
pronation of the forearm were abolished. Some power of ex¬ 
tension and flexion at the wrist was preserved, but little of ex¬ 
tension in the fingers. Flexion and opposition of the fingers 
were practically nil. 

Left upper extremity: Paresis differed only in not being 
so marked as in right extremity. 

The electrical examination of the upper limbs with the con¬ 
tinued current showed no serial changes, although responses 
were not so prompt as normally. On both sides the flexor 
groups were more active than the extensors. The interrupted 
current caused some contraction of all the muscles, excepting 
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the extensor communis digitorum. No tenderness was ob¬ 
served on free manipulation of the arms. The sensation to 
touch was normal. The knee-jerks were much diminished, 
but quite perceptible on reinforcement. No ankle-clonus and 
no weakness of the lower limbs were noted. 

The symptom-complex in this patient was so extraordinary 
that the affection could not be classified under any of the ordi¬ 
nary types, but it was thought by Dr. Witmer to be an ac¬ 
quired neuronal degeneration of the motor type, with an anom¬ 
alous condition of the knee-jerk, unless it were assumed that 
in this patient the knee-jerks were normally greatly dimin¬ 
ished. 

Dr. William G. Spiller said that the case had been sent to the 
clinic for nervous diseases at the Polyclinic Hospital, by Dr. S. Solis 
Cohen. It might properly be called one of brachial paraplegia. It 
was interesting to note the definition of paraplegia as given by some 
dictionaries. Isolated paralysis of the lower limbs is so much more 
common than isolated paralysis of the upper that the word paraplegia 
conveys to the minds of many the thought of paralysis in the lower 
limbs. This case presented almost complete paraplegia of the upper 
limbs, without any weakness of the lower limbs. When the arm was 
laid on a table the patient could not extend, supinate or pronate it. 

The symptoms began with weakness in the right upper limb, fol¬ 
lowed by intense pain, and after a few weeks by weakness in the left 
upper limb. Dr. Spiller thought that the case was one of cervical 
pachymeningitis, or possibly multiple neuritis. Involvement of the 
spinal cord could probably be excluded, and the disease was evidently 
one of the peripheral neurons. 

Dr. Spiller also exhibited some slides illustrative of spinal pachy¬ 
meningitis. 



